Under 


«»oo * * through 7/31^'CMBwY4(B2 

PATENT APRUCATION^ " ^<JX& 

Substitute for Htm PTP-875 . 


APPLICATION AS FILED r PART I 


I - FOR. 

NUMBER FILED 

NUMBER EXTRA 

J BASIC FEE ~ 
(37 OFR 1.16(a). M or <c)) 

■ • ■ i • 


1 SEARCH FEE 

I (37 CFR1.16(k),(0, or (m)) 



I EXAMINATION FEE • 
1 07 CFR 1.16(0), (p), or (tfl) 



| TOTAL CLAiMS 
I (37 CFR 1.16(1)) 

' minus 20. « 


I INDEPENDENT OAIMS 
1 (37 CFR.1.16(h)) 

minus 3 - 


APPLICATION SIZE '. 
FEE 

(97CF^1.te(«)) 

If (he specification and drawings exceed 100 
sheets of paper, (ho application size fee due 
is $250 ($125 Tor email entHy) for each 
additional 50 eheeta or fraction thereof. See 
35US.C. A1M<1)(Q) and 37 CFR A **m ! 

MULTIPLE DEPENDENT CUIM PRESENT (37 CF* 1160)) 


SMALL ENTITY 


OR 


* If the difference in column 1 te less (han zero, enter "0* In column 2. 
APPLICATION AS AMENDED - PART II 


AMENDMENT A 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA . 

Total 

.(ffCFfttttty) 


Minus 




Independent 


Minus 



Application Size Fee (37 CFR 1.16(e)) 1 

RRST P«ESEKTATK>N CF MULTIPLE DEPENDENT CLAIM (3 7 CFR 1.16(f)) 


RATE($) 

■raw," 







X = 


' x . 






TOTAL 


SMALL jENTITY. 

RATE($) 

!. 
ADDI- 
TIONAL 
FEE<*),. 



MOO ■ 






TOTAL 
ADD'L FEE 



•OTHER THAN 
SMALL ENTITY 


RATE ($) 


OR 


. TOTAL 


OR 


OR 
OR 


OR 


OTHER THAN 
SMALL ENTITY 


RATE<$) 


*5Q 


<2D£l 


TOTAL 
OR ADD'L FEE 


ADDI- 
TIONAL 


AMENDMENT B 


CLAIMS V 
RE.MAINING 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

. Totah 

(J7CfRUW» 

* 

Minus 

, ♦* 

« 

Independent 

(J7CFR 1.16(h)) 

« 

— k 

Minus 

«♦* 


Application Size Fee (37 CFR 1.16(8)) 


FIRST RRESeNTATI^N Of MULTIPLE DEPENDENT CLAIM (37 CFR 1.16(0) . . 


. RATE ($) . 

ADDI- 
TIONAL 

X * e 








TOTAL 
ADD! FEE 



OR 
OR 


■OR 


RATE ($) 


TOTAL 
ADD'L FEE 


ADDI- 
TIONAL 
FEE ($) 


«* w ti « : V, rr- , wmjr m wiumn ^, write v n co umn 3. 

** If .the -Highest Number. Previously Paid For IN THIS SPACE Is less than 20 enter -20- " 

~ If Ihe "Highest Number Previously 'Paid Fof IN ITHIS 8P^K^ n Wi2^- . ... ■ • 

ADORESS m !E^ 

' ' . "J™ ne6t/ stance in completing the form, <*iri-$0W>TO-il$9 and select option 2. 


